MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ﬂ83_048‘?9’?

DEPARTMENT CGF PUBLIC HEALTH AND WE 4?_5—6
DO NOT WRITE AMENDED Registration District No. - I _Primary Registration District No. . s No.

ON THIS sTUB
%Hﬁq { 2. USUAL RESIDENCE (Where decessed lived. If inafitution; Residence before

VS 300 . COUNTY mw M.drid Coun ty a. STATE MO, bii)ﬁr&\li n . admisslon)

Rev. 4/59 X CCI)I’Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1B ¢ CITY Inside Limits

TOWN Parma No. TowN Hornersville Mo, Vel Mo O

. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yﬁ Ne [J Yer 0 Ntﬁ

STATE FILE NUMBER

'0720
2p 350

2 . NAME OF DECEASED Firat Middles Last 4. DATE Day Year

{Type or print}

3 OF
T Luther Bolen DEATH
. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday} | [F UNDER | YEAR 1F UNDER 74 HR

te WidowedC L Divorced [J 11 . 23 . 188 78 I‘Tnlhs g.w I Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Reti?ed Crn Hechan{e |[Cotton Gins Wildersville Tenn U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

P.BE. Bolen .Buphemia Parrish Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nNS unlnown)l_ﬂf yes, 'Xwar or dates g )1 MI‘S . Fran_k Highfi 11 Pama

18. CAUSE OF DEATH {Enfer only one cause p INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W M‘M/W

Conditions, if any, oueto 1y Gt WJ‘M-‘\ m
which gave rise 1o ,.,.
above c’:usa I:‘(n), .
stating the under- . =
fying causa Imat. DUE TO (¢ Lo
A Y
PART II. OTHER SIGNIFICANT CONDITIONS CONT Wle’ 1o the terminal PART LII. If deceased was femals way
disease condition given in PART I {a) there a pregnancy in last 90 days
- rl:] Yes l 0 No | O Unknawn

19. WAS AUTOPSY |/20a. ACCIDENT- SUICIDE. HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nalura of injury in PART | or PART [i of item 18.)
PERFORMED?T . | a g
YESO NO :

[T TIME OF  Houl  Manth, Doy, Year |

T INJURY &.m,
s2f20 P TR

J3647 INJURY OCCURRED 200 PLACE OF INJURY (.9, in or about hame, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE

AT WORK [ farm, factory, wireel, office bidg., etc.)
NOT WHILE AT WORK [J P P
— ——

: her
21. | anended the dunn:@rnd d‘g) M %&%Md last saw hlm alive on
Death occurred at. m on tHe date stated sbove, and to the best of my knowledge, from the couses stated.

ﬁyl% ( 2?5 :‘mle) W 22h. AD@E&J j . M ;::./;\f;lc;}e

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [Siate)

REMOVAL (Specify)
Bupial 12,30- 1963 | Horner Cemetery Hornersville Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO REG. 24. REGISTRAR'S SIGNATURE

Lentz Service Kennett Mo, |/—J5~- /¢ Mﬁi«;«uwé%f@-&"/

{Licensed Embalmer’s Statement on Reverse Slde]

DATE AMENDED

DOCUMENT

=1

¢ MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Wirho " oweil

el D ometact

tarzqu {

i +'|
STATEMENT'BY LICENSED EMBALMER
n-_m m—_.)

— el hg_[g-by,,\cemfv,tbat fhe-bad.y.. ‘hc'v\esname-:s,.[ecorded\gnithe reverse side of this certificate was embalmed by me,
raee NN 3N - x;gﬂ,gr, ¢
or by-% A
g S s
working under my personal supemw

. _ Student Embalmer No.

Student

Signature of Student Embalmer

—s=ticensed Embalmer No !4"433
Sl LN

P. 0. Address_Kennett Mo,

N /
Note: The above MUST-"’ESSIGNED lBY THE"LICENSED-EMBALMERJ mths"OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

AT A e 2 )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting?,
Dslf\[ls body is not embalmed; fact should be’so s:aled\cbovel
e e \J AT

aifivagenent
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